INTRODUCTION
In 2011 there were approximately 10 million people imprisoned worldwide, increasing one million every ten years 1 . The physical and psychological well-being of this population has to be granted by the administration, since it is strongly influenced by the features and operation of each center. Factors such as drug abuse during imprisonment [2] [3] together with the concentration of people with potentially misfit 4 social and mental behaviors can make this population particularly vulnerable to suffering different types of victimization [5] [6] . Previous research carried out in the Prisons of Murcia 7 (Murcia I and Murcia II) concluded high physical conflict rates among inmates (9% had been physically assaulted). This data is similar to that described in United States by Wolff et al 6 in 2007 (approximately 12% had been physically assaulted) and by Stephan and Karberg 8 in 2003, when 2.8% of inmates had suffered some type of physical assault. Bibliography shows how the prevalence of mental disorders (MD) among the imprisoned population is higher than in the general population 4 . Conditions such as psychosis, depression and personality disorders are considered risk factors for the development of violent behaviors both inside 9 and outside 10 prison. Mental disorders are even considered by some the cause leading to conflict with the criminal system 11, 12 . Regarding the relationship between physical victimization (PV) and mental disorders we have only found the research carried out by Blitz et al 13 , which compared and contrasted 14 prisons and concluded that inmates suffering from mental disorders showed higher rates of physical and sexual victimization 14 . This is the first study carried out in Spain where both the frequency and types of physical victimization are analyzed together with the potential relationship of PV and mental disorders (anxiety, depression, schizophrenia, bipolar disorder or other conditions).
MATERIALS AND METHODS
This paper is part of a broader project whose purpose is to analyze health problems of people deprived of liberty as well as risk and protective factors regarding different types of victimization among inmates F Caravaca-Sánchez, M Falcón-Romero, A Luna-Maldonado Physical attacks in prison, mental illness as an associated risk factor from South-eastern prisons in Spain, such as drug use, social and demographical triggers linked to the development of criminal behaviors and victimization prior to imprisonment both during childhood and as adults.
An analytical cross sectional study was carried out on the population of the Prison of Albolote in Granada, which included 15 individual modules, 2 of which exclusively hosted female inmates, including a total number of approximately 1100 inmates. The sample for the study (n= 270) was chosen by means of simple random sampling with a ±5% margin of error and a 95% confidence level (stratified according to the number of inmates included in each module) during the second week of December 2013.
Inclusion criteria were the following: a) being over 18; b) literacy; c) speaking and understanding Spanish; d) having been in prison for over a month. Exclusion criteria included the following aspects: a) inmates hosted in first degree modules for security reasons and b) not meeting sufficient cognitive and physical abilities for the successful completion of the survey.
The collection of data was carried out by an ad hoc questionnaire which was designed according to several publications (See Table 1 ) and which included six separate sets with different types of variables: 1) sociodemographic 7 ; 2) penitentiary 7 ; 3) drug use 15 in prison and previously; 4) mental disorders 4 ; 5) PV during childhood 16 and 6) PV once imprisoned 6 . Surveys were provided in common areas within the prison through a single interviewer who was present at all times to help with any doubts that may arise. Participants were divided in groups of ten and it took about 45 minutes to interview each group.
As to determine the existence of mental disorders among the sample, inmates themselves reported whether they suffered from any of the mental illnesses included, without this being contrasted with available medical records as to grant anonymous participation, a crucial condition to take part in the study.
Mental disorders included in the survey were the following: anxiety, depression, bipolar disorder, schizophrenia and last, any other mental disorder. We considered the inclusion of this last variable in view of the amount of mental disorders that can be found in this environment and as to facilitate the understanding of the question for participating inmates.
The questionnaires were fulfilled according to the criteria established by the General Secretariat of Penitentiary Institutions: anonymity, willfulness and randomness. All participants received information on the objectives of the study and signed informed consent, in accordance of what is established in Articles 4.2b and 211 of the Penitentiary Regulations and with the provisions of Act 15/1999 on the protection of data.
Last, by means of the statistical software SPSS (v.20.0) chi-square and Odds ratio (OR) tests were carried out to establish significant association between different types of PV and MD in the imprisoned population under study. Table 2 shows the main socio-demographic features regarding drug abuse and the prevalence of mental disorders previous to imprisonment for the whole sample (n=270) and it makes a difference between those who have suffered PV (n=99) and those who have not (n=171) during their current stay in prison. It is worth noting that the existence of MD among inmates who have been physically victimized is twice as high as among those who have not (40.4% vs. 20.6& respectively) as well as the prevalence of HIV (10.0% and 5.8% respectively). Table 3 lists the different types of physical victimization suffered during imprisonment and previously for the whole sample, and it makes a difference between those who also suffer from some type of MD (n=168) and those who don't (n=102). As we -85 - can already see, the number of persons physically assaulted who suffer from some type of mental disorder is significantly higher than those who don't (47.6% and 18.6% respectively), and especially in those who were assaulted with some type of object (20.2% and 2.9% respectively). With regard to physical victimization prior to imprisonment, this is also more frequent among inmates with mental disorders both during childhood (25.0% and 14.7% respectively) and as adults (39.9% and 13.7% respectively).
RESULTS
Finally, Table 4 shows the different types of physical victimization in prison, grouping inmates according to the mental disorder that they suffer: anxiety (n=128), depression (n=99), other mental disorders (n=65), bipolar disorder (n=22) and schizophrenia (n=21) and showing the statistical association between each of the disorders and the different types of PV. It is worth noting that, in the first place, all mental disorders under study keep a statistically significant relationship with PV in prison to a greater or a lesser extent.
DISCUSSION
The present study has observed that the Prison of Albolote (Granada) is a violent facility, as well as other establishments analyzed both in national 7 and international 15 research. The prevalence of mental disorders (MD) and physical victimization (PV) that has been concluded is similar to that observed previously in international publications 6, 17-18. We couldn't find previous studies in Spain that analyzed the potential relationship between PV and -86 - MD yet, in our specific case, we have been able to conclude how PV in prison is clearly more frequent among inmates who suffer from some MD (47.6% vs. 18.6%) and we found a statistically significant relationship between both variables (p=0.00001; OR=4.1) as indicated in the Results section.
The leading MD is anxiety, followed by depression in the population under study, as concluded by previous revisions 19 . Based on gender, male inmates suffering from MD were more common than female inmates (63.6% vs. 57.1%) unlike in other prisons 13 . As to study the magnitude of the data collected, especially with regard to PV indexes, we compared the frequency of this type of victimization among the general population to contrast the data of both populations (despite them being completely different and belonging to different contexts). We therefore analyzed the information provided by the Crime Observatory of Andalusia 20 and concluded that PV rates among the general population are about 1.5%, much lower than in the penitentiary context under study.
The imprisoned population with MD has a lower educational level than those without MD (70% of those who suffer from some MD abandoned their studies during or after primary education, yet only 55% who don't suffer any MD did so) and further econo--87 - 
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Physical assault for mental patients is 2.5 times more frequent in prison, up to 5 times more frequent for male inmates and 2.5 times more frequent for female inmates, unlike in previous publications which concluded higher rates of physical victimization for female inmates 13 . It has been observed how drug abuse during imprisonment is a reality, 57% of those surveyed had taken some type of drug during the previous month, plus 76.7% used drugs outside prison. Both behaviors were considered risk factors for being physically victimized during imprisonment (p=0.001; OR=2.38 and p=0.0955; OR=1.69 respectively), similarly to the conclusions of other authors [21] [22] . We also found a statistically significant relationship between having suffered from physical victimization as a child or as an adult previously to imprisonment and suffering again PV in prison (p=0.044; OR=1.93 and p=0.00005; OR=4.21 respectively) therefore confirming the risk factor known as physical "re-victimization", similarly to the data from other studies in this field [23] [24] . With regard to the mental condition prior to prison admission, previous MD such as depression and anxiety lead the list, being slightly more frequent among male inmates (29.7% vs. 23.2% in female inmates) unlike previous studies 13 (73% vs. 55%). Nevertheless, the conclusions regarding this issue were similar to previous publications, where a third of the cases suffered from the same MD as prior to imprisonment 25 . Last we studied the prevalence of HIV among the population under study since this virus is usually highly prevalent among Spanish inmates 26 . In our case we observed that HIV is especially frequent among inmates with MD (85% of the participants who were HIV-positive suffered from some type of MD) and the probability of HIV was 1.4 times higher among inmates with MD. This risk relationship has been previously addressed by other authors [27] [28] . Currently in Spain there are two psychiatric penitentiaries (located in Alicante and Sevilla) where those inmates who need special measures derived from the existence of complete or incomplete mental exempting circumstances 29 are derived and admitted, in accordance with what our legal code provides to meet the rehabilitation and care objectives for mental patients who entail damage to third parties or on themselves. However we believe that we should count upon more facilities like these as to meet the needs derived from the current situation as it is currently being done in ordinary prisons by means of the implementation of PAIEM programs.
We can find several limitations in this study. First and as we have already mentioned, not accessing inmates hosted in close regime modules entails a limitation. Second, since it is a cross sectional study only the data collected at a particular moment is considered, and the evolution of different variables cannot be assessed. Last but not least, that regarding self-awareness of the mental illness by inmates, since this could not be contrasted with medical records as to grant anonymity.
In view of the results obtained, we firmly believe that these events must be further researched in our prisons as to mitigate as much as possible such behaviors and hence providing further care to mental patients deprived of liberty, who are especially vulnerable in comparison with other inmates.
To conclude I'd like to say that we are aware of the complexity of these situations and the difficulty to find solutions that mat improve the situation of inmates suffering from MD: However we believe that the creation of specific modules for MD would entail improved treatment and care by specialized staff with specific training which would probably reduce violence within this particularly vulnerable group.
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